COMPARATIVE EVALUATION OF QUALITY OF COMMUNICATION BETWEEN DENTAL PRACTITIONERS AND DENTAL LAB TECHNICIANS IN NAGPUR REGION by Gajbhiye, Ojas et al.
 
 Contemporary  Research Journal of  Medical  Sciences  2018;1(1 ): 50-57  
 
 
 
CONTEMPORARY RESEARCH JOURNAL OF 
MEDICAL SCIENCES  
 
ORIGINAL RESEARCH      Gajbhiye O  et al    Contemp Res J Med Sci 2018 Feb ;1(1 ): 50-57 
 
 
COMPARATIVE EVALUATION OF QUALITY OF COMMUNICATION 
BETWEEN DENTAL PRACTITIONERS AND DENTAL LAB 
TECHNICIANS IN NAGPUR REGION. 
 
Dr. OJAS A. Gajbhiye , Dr. neelam pande , Dr. Rajlakshmi banerjee , 
Dr. Usha radke 
 
 
Abstract: 
 
Background   
The fabrication of a clinically appropriate dental prosthesis requires proper conversation among the dentist and the 
dental technician. Prosthodontic educators had been involved with this interaction and communication. 
Aim  
To examine the quality of conversation between dental practitioners and dental technicians for fixed prosthodontics 
in Nagpur region. 
Materials & Methods 
Pre-piloted questionnaire distributed to 100 Dental Practitioners and 20 Dental lab technicians in Nagpur region. Data 
was sought regarding the quality of written instructions and use of impression trays and materials for two varieties 
of fixed prosthodontics – full veneer porcelain fused- to-metal crowns (PFMs), and conventional fixed partial dentures 
(FPDs). Information received by the participants. The questionnaire was answered in a face-to-face interview and by 
email also. Data were analysed through parametric tests (T-test and one-way ANOVA) to identify significant values         
(P < 0.05). 
Results 
Of the 120 participants surveyed, 90 (75%) answered to the questionnaire. Outcomes from 
this survey suggest that there is lack of communication among dentists and dental laboratories 
via work authorization forms concerning disinfection of impression, clarity and accuracy of instructions, choice of 
impression material , choice of impression trays, choice of metal alloy, type of porcelain for use, and choice of margin 
and pontic design for the prosthesis. 
Conclusion 
Data obtained from the responding laboratories  included effectiveness of work authorization forms. 
There were some comparable  trends  indicated by means of  the  large  percentage  of dental laboratories agreeing 
on lack of conversation via the dentists as reflected by using the work authorization forms. The quality of  conversation 
 between  dentists and dental technicians in Nagpur region can   sometimes  be  inadequate  and have a  lower  level  of 
 communication. 
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INTRODUCTION 
Clean and effective  conversation between 
 the dental practitioner and dental technician  
is  recognized  as a prerequisite for the 
technician to produce high quality and 
 appropriate  fixed  and  removable 
 prostheses 1,2.  
 
 Previous  investigations   by the authors have 
highlighted that the  quality of written  
instructions  for cobalt– chromium  
removable  partial dentures in 
 Nagpur is poor 3,4.  This  confirms a global 
 trend  also  noted  within  the  United 
Kingdom 5-8, Sweden 9-11, Canada 12, South 
Africa 13 and the USA 14-16.  
  
In a  recent  study, the authors  
also observed that there was use of 
 inappropriate impression trays and  materials  
for  making  master impressions for cobalt 
chromium removable  partial dentures 4.  In 
the  field  of  fixed  prosthodontics,  
one group within the UK have proven that 
the quality of master  impressions  for both  
single-unit crowns and fixed partial dentures 
(FPDs) is poor 17.  
 
Inadequate communication of design inform
ation  results in a prosthesis that has been 
fabricated with little reference to  important  
clinical  or  biological  information.  
The potential of poorly designed prostheses 
to  cause  tissue  harm  is evident  18.   
 
There's an ethical obligation on the part of the 
dental practitioner to offer  adequate  design  
instructions  to dental laboratories when 
 fabricating  any form  of  prosthesis.  This has 
been  affirmed  by  means  of  the European  
Union’s  scientific devices  Directive19 
(Directive 93/42/EEC) which  places  precise  
requirements  on  dental  practitioners  to  
 
offer  adequate  written  instructions  when a 
prosthesis is being manufactured, and that 
dental laboratories manufacture the 
prosthesis  to this specification.  
 
Moreover, the ‘tips  for Crown and Bridge’ 
posted by the British Society for Restorative 
Dentistry clearly states that the cause of 
written instructions is to  clearly 
 communicate ‘precise  details of all aspects 
of the crown and bridgework required’ 20. 
 
In 1994, a program was developed to 
improve the quality  of laboratory 
submissions and the returned product, 
facilitating laboratory communication.21  
 
Currently, the American  Dental  association 
 has issued  updated  guidelines  to 
improve the relationship between the dentist 
and the laboratory technician.22  These 
 guidelines  not  only  advance  the 
communication among the laboratory and 
the dentist, but additionally the efficiency and 
the quality of care for the patient. 
 
The conversation among the dentist and the 
dental laboratory  through  work 
 authorizations is crucial to a  properly 
 performed  prosthesis . The dental 
laboratories are in a position to observe, 
through  the  work  authorization  form ,  
whether the conversation is effective in letting 
them proceed with the fabrication of the 
prosthesis.  
 
The purpose of this survey was to 
evaluate the communication  between 
 dentists  and  laboratory  technicians  through 
 work  authorizations for the fabrication of  
fixed  partial dentures (FPDs)  by using 
looking at specific  areas of those  forms 
 received  by  the technicians.
MATERIALS AND METHODS 
 
A  pre-piloted  questionnaire  (Fig. 1)  was  
distributed to 100 dental practitioners and 20 
dental lab technicians in Nagpur  location.  
Data was sought regarding the quality of 
written  instruction  and  selection of 
impression trays   and  impression  materials   
 
 
 
for fabrication   of   full  veneer  porcelain-
fused-to-metal crowns (PFMs) and  
conventional  (porcelain-fused-to-metal 
retainers and pontics)  FPDs. 
Questionnaires had been  completed  in a 
face-to-face interview and email by  licensed   
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dental technicians and registered dental 
practioners. Of  120  members ,90  
 questionnaires  was  finished  and  returned  
back. Precise statistics was also sought in 
relation to the  identification of ‘metal-only’ 
surfaces on PFMs, and the prescription of the 
exact number of pontics on FPDs.  
Information was also sought relating to the 
‘disinfection status’ of the  provided  
impressions 
 
Data had been  analysed  using  
Statistical package for Social Sciences 
(SPSS) version 20. Descriptive  statistics  were 
 used to  examine  the level  of 
 communication  between  dentists and fixed  
prosthodontics  laboratory technicians data 
were statistically analysed  through 
 parametric  exams  (T-test and one-
way ANOVA)  and the P  value was set 
to 0.05. 
                           
                                                                   
 
QUESTIONNAIRE 
1) Type of restoration mentioned properly?  Yes / No 
2) Are the master impression disinfected adequately? Yes / No  
 3)What type of impression tray is used? Plastic stock tray / Metal stock tray/   
Special tray 
 4)What type of impression material is used? Alginate/ Agar/ Silicone/      
Polyether 
5) Regarding written instructions:  
          Clear (adequately describes the planned FPD/PFM crown),    
          Guided (some of the design is left to the technician)   
           Poor (most of the design is left to the technician)    
           There are no written instructions  
 6) Is prior clarification needed for designing of Prosthetic restorations? Yes /     
No  
7) Is there any specification for the number of pontics to be made? Yes /  No 
8) Are there any specification for the surfaces should be covered by Metal only   
         (E.g. palatal surfaces, occlusal surfaces etc.)  Yes /  No 
                                                   
  
 
 
Fig. 1 Survey Questionnaire 
 
RESULTS 
 
120 questionnaires had been distributed, of 
which 90  have been finished  and  back  
(response rate 75%).  
 
Regarding the type of restoration mentioned 
properly,  84% of  work sent , mentioned 
type of restoration in proper way. 73% of 
impressions (n=66) that have been 
despatched  to laboratories  have  been   
simply  contaminated  with  evidence of 
blood or other particles  attached(Fig .2)  
 
 
 
The most unusual desire of impression 
tray was a plastic stock tray (70%, n=63) 
(Fig.3). 
 
Alginate is most preferable material for  
taking  impression  (59%, n=53), also silicone 
is used (24%, n=22). Agar and polyether not 
significantly used. Its use is in less number i.e. 
8%, n=7 and 9%, n=8 respectively(Fig.4).  
 
 In 91% of cases (n =82) the technician had 
to contact the dentist to clarify the written 
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                                 Fig .2 . Type of Restoration mentioned Properly  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
                                                  Fig .3 Type of impression tray used  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                             
                                           Fig 4. Type of Impression Material Used  
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commands provided. 11% (n = 10) of  
prescriptions did  no longer specify how 
many pontics were to be included within 
the deliberate FPD.  
 
16% (n=14) of prescriptions did now 
not specify which surfaces were to 
be included with metal only. 
 
 
DISCUSSION 
 
Communication between dentists and 
technicians usually occurs using laboratory 
authorization forms. The forms are usually the 
entire basis on which the appliance is 
constructed. Therefore, relevant design 
information must be clearly and effectively 
transmitted from the dental clinic to the 
laboratory 23. Proper pontic design is more 
important for clean ability and good tissue 
health than the choice of material. 
 
11% of laboratories stated that dentists do not 
include the required pontic design, leaving 
the choice to the technician. Even though 
dental technicians are crucial and valuable 
individuals of the oral health provider team, 
they may be now not skilled to diagnose or 
manage the patient 24.  
 
91% indicated that the average work 
authorization form contained only the 
minimal amount of data necessary to 
complete the task. Another survey25 of dental 
technicians similarly indicated difficulty in 
interpreting laboratory prescription requests 
by dentists.  
 
Clear and specific statements of work 
enhance the quality and cost effectiveness of 
technicians’ efforts. While laboratory work is 
authorized, the prescriptions should include 
all necessary parameters, particularly choice 
of materials and processing requirements. 
the majority of laboratories (84%) answered 
that the dentists had indicated the type of 
prosthesis they desired for the patient; 
however, almost  16% the work 
authorizations received did not specify the 
metal alloy to be used for prosthesis 
fabrication.25  
 
Even though proper pontic design is more 
important for cleansability and good tissue 
health than the choice of materials used, 11% 
of the laboratories stated that dentists usually 
did not indicate the type of pontic design in 
their prescription. 
 
The findings of this research are quite 
revealing as to the attitudes and habits of 
dental practitioners in Nagpur in the field of 
fixed prosthodontics.  
 
In this study, poor or no written instructions 
were furnished for 44% (n=40). This finding 
compares with a previous study by the 
authors who found that poor or no written 
instructions were provided for cobalt–
chromium removable partial  dentures for 
more than 1/2 of case examined (3).  
 
In 91% (n =82) prescriptions the technician 
needed to contact the dentist to clarify the 
written instructions provided. It is also of note 
that 16% of prescriptions (n=14) did not 
identify the surfaces that were to be covered 
with metal only. While porcelain ‘tooth-
coloured’ surfaces are often requested by 
patients in aesthetic areas, those could have 
deleterious outcomes 26.  
 
Responsibility rests with the clinician to 
identify which surfaces are not suitable for 
porcelain coverage, and to instruct the 
technician accordingly. Similarly 11% of 
prescriptions (n=10) did no longer specify 
how many pontics were to be included in the 
planned prosthesis.  
 
This finding has functional and financial 
implications.It is disappointing that even 
though the problems of inadequate 
prescription and communication among 
clinician and laboratory was first highlighted 
almost 30 years ago 10, there is still evidence 
to demonstrate that these problems still 
persist. The reasons for this are no longer 
completely clear.  
 
Possible reasons advanced previously in the 
literature relating to this phenomenon inside 
the field of removable prosthodontics include 
a lack of adequate educational exposure 1, or 
inadequate financial remuneration 17.  
As all the prosthodontics objects in this 
survey had been provided on a private basis, 
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it is fair to assume that practitioners have been 
able to fee a charge suitable to the problem 
of the case. it is hard therefore to argue that 
this inadequacy is related to financial reasons.  
 
The answer may lie in the educational 
exposure of Irish dental practitioners at an 
undergraduate and postgraduate/continuing 
education level to the principles of fixed 
prosthodontics. Further investigation is 
warranted in this region, which wills correctly 
tackling this problem. 
 
CONCLUSION 
 
According to the results obtained, it is 
recommended that work authorization forms 
include specific information requested by the 
laboratory so better conversation can occur 
between the members of the group. The 
interaction between dentists and dental 
laboratory technicians has been a subject of 
problem for prosthodontic educators.27-29 
Lack of conversation has been cited as a main 
problem in providing optimal patient 
services.30, 31 Standard guidelines for the 
required information in the work 
authorization form should be established and 
generalized. 
 
The following recommendation is important 
to improve the degree of communication: 
1. Dental students need to be educated early 
of their preclinical courses and later in their 
clinical years about proper work 
authorization form writing. Moreover, they 
have to understand their legal and ethical 
obligations as dentists. 
 
2. Dental technicians need to understand 
their role in prosthesis fabrication and be 
able to refuse work authorization forms that 
lack standard information regarding 
prosthesis fabrication. 
 
ACKNOWLEDGEMENT 
 
The authors wish to thank all people who 
generously devoted their time and effort to 
completing the questions for our survey. 
 
REFERENCES: - 
 
1. Leeper SH. Dentist and laboratory: a ‘‘love-
hate‘‘ relationship. Dent Clin North Am. 
1979;23:87–99. 
 
2. Shillingburg HT, Hobo S, Whitsett LD, 
Jacobi R, Brackett SE. Fundamentals of fixed 
prosthodontics. 3rd edn. Chicago: 
Quintessence Publishing; 1997. 
3. Lynch CD, Allen PF. A survey of chrome-
cobalt removable partial denture design in 
Ireland. Int J Prosthodont. 2003;16:362–364. 
 
4. Lynch CD, Allen PF. Quality of materials 
supplied to dental laboratories for the 
fabrication of cobalt chromium removable 
partial dentures in Ireland. Eur J Prosthodont 
Restor Dent. 2003;11:176–180. 
 
5. Basker RM, Harrison A, Davenport JC, 
Marshall JL. Partial denture design in general 
dental practice – 10 years on. Br Dent J. 
1988;165:245–249. 
 
6. Basker RM, Davenport JC. A survey of 
partial denture design in general dental 
practice. J Oral Rehabil. 1978;5:215–222. 
 
7. Schwarz WD, Barsby MJ. A survey of the 
practice of partial denture prosthetics in the 
United Kingdom. J Dent. 1980;8:95–101. 
 
8. Barsby MJ, Schwarz MD. A survey of the 
teaching of partial denture construction in 
dental schools in the United Kingdom. J Dent. 
1979;7:1–8. 
 
9. Von Steyern PV, Widolf-Kroon R, Nilner K, 
Basker RM. Removable partial denture 
design in general dental practice in Sweden. 
Swed Dent J. 1995;19:205–211. 
 
10. Owall B. Design of removable partial 
dentures and dental technician education. 
Swed Dent J. 1974;67:21–32. 
 
11. Stafford GD, Glantz P-O, Harrison A, 
Murphy WM. A comparison of some aspects 
of dental technology in commercial 
laboratories in England and Sweden. Swed 
Dent J. 1982;6:81–86. 
 
12. Woolfardt JF, Han-Kuang T, Basker RM. 
Removable partial denture design in Alberta 
dental practices. J Can Dent Assoc. 
1996;62:637–64
   GAJBHIYE O et al                     QUALITY OF COMMUNICATION BETWEEN DENTAL PRACTIONERS & LAB TECHNICIANS 56 
 
 
 Contemporary  Research Journal of  Medical  Sciences  2017;1(1 ): 50-57  
 
 
13. Dullabh HD, Slabbert JCG, Becker PJ. 
Partial denture prosthodontics procedures 
employed by practicising graduates of the 
University of the Witwatersrand, 
Johannesburg. J Dent Assoc S Afr. 
1993;48:129–134. 
 
14. Taylor TD, Matthews AC, Aquilino SA, 
Logan NS. Prosthodontic survey. Part I: 
Removable prosthodontic laboratory survey. 
J Prosthet Dent. 1984;52:598–601. 
 
15. Cotmore JM, Mingledorf EB, Pomerantz 
JM, Grasso JE. Removable partial denture 
survey: clinical practice today. J Prosthet 
Dent. 1983;49:321–327. 
 
16. Taylor TD, Aquilino SA, Matthews AC, 
Logan NS. Prosthodontic survey. Part II: 
Removable prosthodontic curriculum survey. 
J Prosthet Dent. 1984;52:747–749. 
 
17. Carrotte PV, Winstanley RB, Green JR. A 
study of the quality of impressions for anterior 
crowns received at a commercial laboratory. 
Br Dent J. 1993;174:235–240. 
 
18. Owall B, Budtz-Jo  ¨rgensen E, Davenport J 
et al. Removable partial denture design: a 
need to focus on hygienic principles? Int J 
Prosthodont. 2002;15:371–378. 
 
19. EC Medical Devices Directive No 10. 
Guidelines to Medical Devices Directive 
93/42/EEC for Manufacturers of Custom- 
Made Dental Devices. Dublin: Department of 
Health and Children; 1997. 
 
20. British Society for Restorative Dentistry. 
Guidelines for crown and bridge. Eur J 
Prosthodont Restor Dent. 1999;7:3–9. 
 
21. Maxson BB, Nimmo A: Quality assurance 
for the laboratory aspects of prosthodontic 
treatment. J Prosthodont 1997;6:204-209 
22. American Dental Association: Statement 
of Prosthetic Care and Dental Laboratories. 
2000, pp. 455 
 
23. Barsby, M.J., Hellyer, P.H., Schwarz, W.D., 
1995. The qualitative assessment of complete 
dentures produced by commercial dental 
laboratories. Br. Dent. J. 179, 51–57. 
 
24. Jenkins, S.J., Lynch, C.D., Sloan, A.J., 
Gilmour, A.S., 2009. Quality of prescription 
and fabrication of single-unit crowns by 
general dental practitioners in Wales. J. Oral 
Rehabil. 36, 150–156. 
 
25. Shillingburg H, Hobo S, Whitsett L, et al: 
Investing and Casting: Fundamentals of 
Fixed Prosthodontics (ed 3). Carol Stream, IL, 
Quintessence, 1997, pp. 365-383 
 
26. Ratledge DK, Smith BGN, Wilson RF. The 
effect of restorative materials on the wear of 
human enamel. J Prosthet Dent. 1994;72:194–
203. 
 
27. Henderson D: Writing work 
authorizations for removable partial dentures. 
J Prosthet Dent 1966;16:696 
 
28. Cotmore JM, Mingledorf EB, Pomerantz 
JM, et al: Removable partial denture survey: 
Clinical practice today. J Prosthet Dent 
1983;49:321-327 
 
29.  Henderson D, Frazier Q: Communicating 
with dental  laboratory technicians. Dent Clin 
North Am 1970;14:603-613 
 
30. Goodacre CJ: Predoctoral fixed 
prosthodontics education. J Prosthet Dent 
1990;64:319-325 
 
31. Leith R, Lowry L, O’Sullivan M: 
Communication between dentists and 
laboratory technicians. J Ir Dent Assoc  
2000;46:5-10 
   GAJBHIYE O et al                     QUALITY OF COMMUNICATION BETWEEN DENTAL PRACTIONERS & LAB TECHNICIANS 57 
 
 
 Contemporary  Research Journal of  Medical  Sciences  2017;1(1 ): 50-57  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submit your next manuscript to CRJMS and take full advantage of : 
 
 Convenient manuscript submission (through website) and by mail (editorcrjms@gmail.com).  
 Thorough Peer review
 Author friendly Article Processing Charges
 No space constraints or extra color figure charges
 Immediate publication on acceptance Inclusion in International Database including  Google  
Scholar
 Manuscript writing assistance for New Authors
 
Authors Information 
 
 Dr. Ojas Anand Gajbhiye  
Post Graduate student,  
Department of Prosthodontics 
VSPM Dental College & Research 
Centre, Digdoh Hills  ,Hingna , Nagpur  
 
Dr. Neelam Pande 
Professor & Guide,  
Department of Prosthodontics 
VSPM Dental College & Research 
Centre, Digdoh Hills  ,Hingna , Nagpur  
 
Dr. Rajlakshmi Banerjee  
Reader 
Department of Prosthodontics 
VSPM Dental College & Research 
Centre, Digdoh Hills  ,Hingna , Nagpur  
 
Dr. Usha Radke  
Dean & Head Of Department, 
Department of Prosthodontics 
VSPM Dental College & Research 
Centre, Digdoh Hills  ,Hingna , Nagpur  
